[Early aseptic loosening of cemented cup in metal-on-metal total hip arthroplasties].
The aim of this study was to report cases of acetabular failure of metal-on-metal total hip arthroplasties using cemented cups with a metal-metal bearing. From 1997 to 1999, 137 patients underwent total hip arthroplasty with a 28-mm head and a metal-metal (Metasul) bearing. At mean follow-up of three years eight months (range 2-6 years), three patients had died and thirteen were lost to follow-up or had less than 2 years follow-up. The analysis thus included 118 patients (122 hips) 67 women and 51 men (mean age 61 years). The same transgluteal approach with two cemented implants (Palacos gentamycine) was used in all patients. The Postel-Merle-d'Aubigné score was used for clinical assessment with search for lucent lines in the Delee and Charnley zones and cup migration on the standard x-rays. Actuarial survival curves were drawn using revision and failure as the end events. In this series, there were no cases of dislocation or infection but there were five revisions for aseptic cup loosening: one at two years, two at four years, and two at five years. Among the remaining 117 implants, outcome was clinically very good in 101, good in 10 and fair in 6. Radiologically, there were no cases of femoral lucent lines, migration or osteolysis. For the cup, a lucent line measuring less than 1 mm and stable was observed in 81 hips. A progressive lucent line was observed in 18 hips with 11 showing signs of probable loosening. The five-year survival using surgical revision as the endpoint was 94%. Using cup failure (revision and progressive line), it was 80%. Revisions and radiographically probable loosenings were statistically more significant in small cups measuring 44 and 46 mm. In this series, cemented metal-on-metal bearings showed a rate of failure greater than observed in metal-polyethylene implants and metal-on-metal implants using a press fit cup. Other series using a metal-on-metal bearing with a cemented cup have found the same trend. We have discontinued this type of implant and recommend avoiding direct cementing of the polyethylene-metasul cup on the bone for total hip arthroplasty. The metal-on-metal bearing can still be used, but without cementing the cup.